Am I Satisfied?
basic rules were followed and monitored by the co-researchers: speak from your own experiences, let each other talk freely, respect each other, and give everyone a chance to provide input. Everyone was allowed to respond to each other's input. The feedback could address both the client's own role and the roles of care professionals. The feedback consultation results in 2 action points for the ward, placed visibly on a large sheet of paper in the ward. 2. Follow-up meeting: After one month, the progress of the issues was discussed with a delegation of the attendees at a group discussion: 1 client, 1 professional, the manager and the co-researcher.
Main adjustment of the original instrument:  For the current study, the feedback consultations were primarily focused on experiences on the quality of care relationships and related interactions.
Participatory narrative inquiry
This instrument included three aspects: a workshop, data collection with interviews and storytelling, and a reflective meeting. First a workshop was organised in which clients, family and care professionals determine the content of the questions and answer categories. Data collection consisted of individual interviews and a group meeting. Clients were interviewed by co-researchers. An interview consisted of an open narrative and some additional questions by which the client interprets their own story. Co-researchers were given the option to make an audio recording so that the results can subsequently be transcribed and they did not have to do this themselves. In the group meeting of about 90 minutes, 6-15 clients shared their stories with each other and interpreted these stories. After the data collection, a meeting was held with professionals, the manager, the research team (coresearchers), and possibly a representative of the client council. Central themes were discussed and areas for improvement determined based on anonymous stories from the interviews and stories meeting.
Main adjustments of the original instrument:  The original interview is often completed digitally by people independently. For this study the interviews were performed by pairs of one co-researcher and one supporting interviewer and filled in on paper.  The central questions were focused on the experiences related to the quality of care relationships. 
Name instrument

Feasibility
Researchers and professionals found that the feasibility of the "Am I Satisfied?" interviews was low.
The collaboration between professionals and co-researchers generally did not work out well. Professionals gave little support to the co-researchers and they reported confusion about the roles that made it hard for them to intervene when a co-researcher forgot something or asked a leading question. Professionals were generally not critical and very directive, for example in asking questions that prompted for positive answers and by filling in answers based on their own interpretations instead of the actual answers of the client. Co-researchers also found it difficult to perform their role, specifically in asking neutral open questions or probing questions to clarify the answer of a client.
The impression was with one client insufficiently tested. In the care environment, almost all clients were able to discuss the care relationship themselves. General descriptive statistics are shown in Table 6 .
Usability
The instrument yielded few areas for improvement for professionals. In two interviews, areas for improvement came to the fore that were useful for improving the contact with the professional present. The clients who were interviewed often gave socially desirable answers, which was explained by coresearchers by the presence of the professional involved. According to professionals, the setting was too formal and unnatural. 
Clients about Quality -Intellectual disability care
Feasibility
Interviews and mirror conversations were applicable according to co-researchers, but the feasibility was low with respect to the amount of time the instrument takes for the clients who participate and the content of the instrument. Co-researchers were able to ask the questions with the support provided and satisfied with the collaboration. Concerning the questionnaire, some clients found certain questions difficult, for example those including broad or vague terms like 'respect' or 'match'. The smileys were useful for some clients in helping them answer the closed questions of the questionnaire. The interviewers reported overlap between various questions and felt that the ordered questionnaire was too long for clients. Specifically, the manner of interviewing was very open, whereas the questionnaire consisted of multiple choice questions, which resulted in time-consuming interviews and overlapping topics. Two hours were scheduled for the mirror conversations, but this was too long for the concentration spans and energy levels of clients and difficult to fit in the work schedules of the professionals. Furthermore, some professionals reported that the questions in the mirror conversations were too difficult. General descriptive statistics are shown in Table 7 .
Usability
The observations showed that an improvement area for the professional was mentioned by a client in half the interviews. The mirror conversations did not yield any additional points for improvement. The presence of the professionals may possible have inhibited clients from sharing areas for improvement in the mirror conversation. According to the professional interviewers of LSR, the co-researchers and the observations, a more open approach in the interviews (without closed questions) would have matched the clients' wishes and the purpose of the interview better.
